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is still sadly insufficient, and likely to remain so for a
considerable period, but a good advance has been
made with regard to " home workers " and " home
teaching." With regard to the former, we learn that
at the present time between 700 and 800 blind persons,
hitherto left largely to their own devices, have been
included in organised schemes, and their earnings con-
siderably increased. Home teaching for adult blind
is rightly regarded as a most important part of welfare
work. The report tells us that there are now 65

sighted and 144 blind and partially-blind home-
teachers employed by the various agencies in the

country. It is suggested that a more definite status
in the matter of qualifications and salary should be
given to these teachers and that this should be attained
by means of a qualifying examination, the successful
passing of which would render the candidate eligible
to appointment as a home-teacher with a suitable
salary of not less than E150 per annum.
To conclude, it is a great matter of congratulation

that definite advance is being made in the work of
ameliorating the conditions of the blind in our country.
There is plenty yet to do, and a great deal more
money and a much greater output of voluntary effort
are urgently needed ; but, on the other hand, let the
- exacting critic compare the present state of affairs with
that existing ten years ago. In such a comparison
there will be found room for much thankfulness.

Scarlatina in the Puerperium.
THE relation between puerperal sepsis and scarlet

fever occurring during the puerperium is not yet
fully cleared up, although much attention has been
given to it. Dr. EUSTACE THORP, in a paper which
appeared in our columns on Sept. 23rd, states that he
has come across a large number of both diseases during
recent years at the Sunderland Infectious Diseases

Hospital, to which he is medical officer. In some

instances, he tells us, the two affections were running
,concurrently. This is interesting, for it has been

generally accepted that when symptoms indicative of
septic infection arise in a puerperal woman suffering
at the time from scarlet fever, they represent additional
manifestations of the latter disease. Although the
gravity of the patient’s condition may have become
greatly aggravated thereby, the case is still regarded
as one of puerperal scarlet fever. Dr. THORP is, no
doubt, right in his contention that, in those of his
eases where sepsis complicated scarlet fever, the sepsis
was a separate infection, just as in an ordinary attack
of septic scarlet fever the septic factor in the case is
generally acknowledged to be due to an additional
infecting agent, a streptococcus not necessarily related
to the essential organism of scarlet fever, whatever
that may be. In such instances, however, it is not
customary to speak of the patient as suffering from
two separate diseases. Evidence that scarlet fever
itself causes puerperal sepsis can hardly be forthcoming
until the essential organism of scarlet fever has been
identified. At present we can only draw an inference
from the frequency with which one condition has been
observed to follow the other. Although considerable
difference of opinion exists among experts as to the
fatality of puerperal scarlet fever, few, we think,
would deny that sepsis is more liable to arise in a
puerperal woman suffering at the time from scarlet
fever than in one not so affected. If this be so, scarlet
fever must be regarded at least as a predisposing cause
of puerperal sepsis. Even if we assume with M. H.
(rORDON that a streptococcus with clearly-defined
characters is constantly associated with scarlet fever,

more convincing information as to its special charac-
teristics, and the relation it bears to the various
streptococci isolated from the blood and uterine
tissues in puerperal sepsis, is required before we are
in a position to deny the possibility of the one having
been derived from the other.

In those cases which Dr. Tiiopp speaks of as suffering
from double infection in the sense of two separate
diseases, he claims to have traced the source of the
septicaemia in each instance. Therein lies the crux of
the matter, for it is admittedly difficult to determine
the source of infection in the majority of cases of
puerperal fever. All rashes may be regarded as of
septic origin until proved otherwise, but by reason of
the different views which obtain as to the relation
between scarlet fever and sepsis in the puerperal
woman a difficulty lies in proving the 

" otherwise.’’
The term raises at once the question of diagnosis.
The differential diagnosis between puerperal scarlet
fever and septicsemia, pure and simple, is by no means
easy, and this obscurity is presumably responsible for
the widely different opinions which are held by
experienced observers as to their proportionate fatality.
It is largely a question of nomenclature. In London
fever hospitals rashes which can be strictly described
as 

" scarlatiniform " are uncommon in puerperal
sepsis, apart from scarlet fever. Of the two criteria
given by Dr. TiioRp as essential to a diagnosis of
scarlet fever-namely, injected throat and double rash
-the paramount importance of the former is fully
admitted ; we can recall, however, cases of puerperaf
scarlet fever in which the diagnosis was never called
in question, where the disease ran its course from start
to finish with but a single rash, and that presenting
all the characters of the rash of scarlet fever. It seems
to us that the vexed question as to whether scarlet
fever should be held responsible for many of the deaths
recorded as due to puerperal septic&aelig;mia-and if so
to what extent-can only be settled by the clear
identification of its causative agent. We must await
the results of the careful investigations which are still
being carried out by GORDON, W. MAIR, and others.

The Health of the School Child.1
THE special services of education in dealing with the

health and physique and mental development of
school-children are the subject of the Annual Report
(1921) of Sir GEORGE NEWMAN, the Chief Medical
Officer of the Board of Education, which is published
this week through all booksellers; and although the
Report is a brief one the auxiliary services of
the medical department of the Board all receive
detailed notice. The whole Report is shorter
than the previous similar documents, due attention
being paid to the need for economy, but alike from
the medical and public point of view this brevity has
its merits ; the message of the Report, showing the
directions in which progress has been made and the

arguments for various endeavours along differing
lines, can be more readily appreciated, though compre-
hensive evidence in support of some of the statements
and deductions is not made available. An early
division bv the Chief Medical Officer of the various
activities under his charge points out the difference
between medical work in connexion with elementary
education and that in connexion with higher educa-
tion, and it is well to keep this distinction in mind.
In both cases medical inspection is to be followed by

1 Annual Report of the Chief Medical Officer of the Board of
Education for 1921. H.M. Stationery Office. 1s. 6d. net.


